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FORM D OMB APPROVAL
SES Fu'k]![ UNITED STATES OMB NUMBER: 3235-0076
BAsil Processing SECURITIES AND EXCHANGE COMMISSION Expires: fuly 31, 2008

Section Washington, D.C. 20549 Estimated average burden
hours per response ..o s 16.00
FORM D
JUL 28 2006
NOTICE OF SALE OF gll:]AC'}JFll:)I‘;II})JS PURSUANT TO SBC USE ONLY

Waﬁh'%’%g“- bc SECTION 4(6), AND/OR Prefix | Seria

UNIFORM LIMITED OFFERING EXEMFPTION DATE RECEIVED

| |

Namz of OfFering (O check IF this is an amendment and name has changed, and indicote change.)

Series C Convertible Preferred Stock
Filing Under (Chack box(es) that apply): ORule504 O Rule305 mRuls506 0 Scction4(6) O ULOE —
Typt:of Flling: B New Filing O Amendment
cusemmvermrsr—— IR -
1. Eiter (ke information requested abomt the issuee v 08056960 -
Name of Iasuer {7 cheek if this s zn amendment and name has changed, and indicate change.)
Akorri Networks, Ine.
Addresn of Excoutive Offices . (Number and Street, City, State, Zip Code) Telcphone Number (Including Area Codc)
305 Foater Stroet, Littleton, MA 01460 978.431.1200
. Address of Principal Business Opermtions (if (Nomber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
diffcrent from Exccutive Officen)

Bricl'ﬁ:}cﬁplion of Business:

Type of Business Organization

W coporation 13 limited partnership, already formed O other (please specify):
0 buaimess trust O limited partnership, to be formed P‘ JUL 3 0 2008
Month Year
Actunl or Bstimated Datc of Incorporation of Orgenization  0F 05 W Actual D Estimated THOMSON REUTERS

Juriadiction of Incorparstion o Organization: (Enter two-lettee U.S. Postal Service abbreviation for State:

CN for Cmndﬁ PN for ather fomig 'Errisdicﬁma DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of recurities in relisnce on an cxemption under Reguiation D or Scction 4(6), 17 CFR 230,501 ¢t seq. or 15 USC 77d(6).

When T File: A notios must be filed no tater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.5. Securities and Exchange
Commission (SEC) on the cavlicr of the date it is reegived by the SEC st the addross given below or, if reecived at that address after the date on which it is due, on the dnic
Iit wan mailcd by United States registered or cortified mail to that address.

Where to File: 1),$, Sccuritics and Exchonge Commission, 100 F Street, N.E., Washington, D.C, 20549.

Copirs Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies

of the manually signed copy ur bear typed or printed signotures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering. any changes thereto, the ‘
Infosmation requested in Part C, and any materiat changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd not be filed with the |
SEC

Filing Fee: There is no federnl filing foc,

State: This natlce shall be vsed to indicatc relisnce an the Uniform Limited Offcring Bxemption (ULORE) for sales of accrritics in those states that have adopied ULOE and
that have adopted this form, Issoers relying on ULOE must file a seperate notice with the Securities Adminirimtor tn each state whers sales arc to be, or have been made.

If a state requires a payment of a fee a3 a precendition to the claim for the exemption. a fec in the proper amount sball accompany this form. This notice shall be filed in the
appropriate states in sccordance with statc law. The Appendix to the notice constitutes » part of this notice and must be complored.

ATTENTION

Failure to file notice in the appraprinte states will nos resvitin @ foss of the federn excmption. Converscly, fuilurc to fik: the npprnpriote federal notice will not
result In o loss of an avnilnble statc cxemption unless such exentptinn ix predicated on the (iling of 2 federal noties.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each premnter of the issuer, if the issucr has been organized within the past five yeam;
= Each bentficial owner having the power 1o vote or dispoac, or direct the voiz or disposition of, 10% or more of a class of cquity scevrities of the issner;
*  Each cxccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issters; and
*  Each gonoral and managing partner of partnerahip issucrs,

Check Box(cs) that Apply: O Pomoter O Bencficial Owner  ® Exceutive Offices M Director 0 General andior Managing Pariner

Pull Name (Last name [liest, if individual)

Corley, Richard J.

Busincss or Residence Address (Numher and Street, City, Stote, Zip Code)

cfo Akorri Networks, Inc,, 305 Foster Street, Lititeton, MA_01460

Cheek Box(es) that Apply: O Promoter O Beneficial Owner  m Exceutive Officer  ® Director 0 General and/or Managing Partner

Full Name (Lart name first. if individua!)

Joyce, Thomns
Bugincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Akorri Networks, Inc, 305 Foster Street, Littleton, MA_01460
Check Box(es) that Apply: O Promoter  Beneficial Owner O Executive Officer  # Dircctor 0 General andfor Managing Pantner
Full Name {Last name frst, il individual)
Soni, Robert —
Rusincsy or Residence Addncss (Numbcr and Street, City, State, Zip Codc)
&fo Mstrix Partners, Bay Colony Corpornte Center, 1000 Winter Street, Snite 45(1, Waltham, MA_02451
Check Box(es) that Apply: O Promater 0 Boneficial Owner O Bxecutive Officer & Director 0 Ceneral andfor Managing Pactuer
Pull Name (Last name first, if individual)
_Anderson, Edward —_—
Bugingss or Residence Address (Number and Street, City, State, Zip Code)
c/o North Bridge Venture Partncry, 950 Winter Street, Snite 4600, Walthom, MA 02451
Check Box(es) that Apply: O Promoter B Beneficial Owner 0 Bxcootive Officer O Director 0 General and/or Managing Pariner
Pull Namg (Last name first, if individal)
Matrix Partners VII, L.P,
Business or Residence Address (Number and Street. City, Stete, Zip Code)

Bay Colomy Corporate Center, 1000 Winter Street, Sulte 4500, Welthamn, MA 02451

Check Box(es) that Apply: O Promoter W Benoficisl Qwner D Excoutive Olficer O Dinector O General and/or Manoging Pertner

Full Nomc (Last name first, if tndividual)

North Bridge Venture Partners V-A, L.I%

Business or Residence Address (Number and Strest, City, Statc, Zip Code)
950 \Winter Strect, Svite 4600, Waltham, MA_(2451

Chegk Box(es) that Apply: : O Promotet M Beneficial Owner O Executive Qfficcr 8 Dircctor O Genierl and/or Managing Partner

Full Names (Last name first, il individual)

North Bridgr Ventnre Partners V-B, LT,

Business or Residence Addreas {Nomber and Stroct, City, State, Zip Code)

950 Winter Street, Snite 4600, Waltham, MA 02451

Check Box(cs) that Apply: DO Promoicr W Beneficial Owner O Exccutive Officr O Diractor 3 Oeneral and/or Managing Partner

Full Name (Last name first, if indiviceal)

BlucStream Ventures

Business or Residenee Addresa (Number and Street, City, State, Zip Codc)

225 touth Sixth Street, Suite 4350, Minnenpolis, MN_55402

Check Box(es) that Apply: 0 Promoter  m Beneficlal Owner O Executive Qfficer 0 Director O General and/or Managing Partner

Foll Mame (Last name firgt, iT individoal)

Globespnn Cnpita) Partoers TV, L.P.

Burincss or Residence Address (Number and Sireet, City, State, Zip Codc)

One Boston Pince, Site 2810, Bostom, MA 02108

(Use blank shest, or copy and use additional copies of this shect, as nccessary.}

R




A. BASIC IDENTIFICATION DATA

1 FEnter the infarmation mqucﬂted for the following:
< Each prometer of Lhe issuer, if the igsoer has been organized within the past five years:
*  Each bencficial owner having the power to vole or dispose, or direct the voic or disposition of, 109 or more of a class of cquity sceuritics of the insucr;
*  Exch executive ofTicer and dircctor of corporate issuers and of corporate gencral and managing prrmers of partncrahip isiuers: and
< Each gencral and managing paniner of partnership issuers,

Check Box(es) that Apply: O Promoter O Bencficinl Gwner ® Executive Officer O Director O General andfor Managing Partner
Full Name (Last name first, if individual)

Gavin, Johm

Business or Residenee Address {Nomber and Street, City, State, Zip Code)

<o Aknrri Networks, Ine., 305 Foster Street, Littleton, MA. (1460

Check Box(cs) that Apply: O Promowr O Bencficial Owner O Executive Officer O Dircetor 0 General and/or Managing Partner
Full Name (Last aame ficst, if individual)

Busiacss or Residencs Addreas (Number and Strect, Clty, State, Zip Code)

Check Box(es) that Apply; o Promoter O Bereficial Ownet O Executive Officer 0 Dircetor 0 General andfor Managing Partner
Full Name (Last name Mrst, if individual)

Businesa or Residence Address (Number and Street, City, Statc, Zip Code)

Cheek Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Dircetor D General and/or Managivg Pariner
Full Name (Last name Nrst, if individual)

Business or Residence Addross (Nomher and Strect, City, State, Zip Code)

Cheok Box(es) that Apply: O Promotcr 13 Bencficial Owner Excculive Officer O Director O General and/or Managing Partner
Full Name (Last name first, i individual)

Business or Residencs Address (Number and Street, City, State, Zip Code)

Chork Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer O Director 0 Genernl andfor Managing Parmer
Full Name (1ast name fir, if individunl)

RBusincan or Residenee Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficinl Owner T Exccutive Officer O Director 0 General and/or Manoging Pariner
Foll Name (i.ast namg firat, if individieal) ‘

Business or Rezidence Address {Number and Street, City, State, Tip Code)

Check Box(cs) that Apply: O Promoitr D Bencficial Owngr O Executive Officer O Director O Ocneral andfor Managing Partner
Pull Name (Last narng first, if individual)

Business or Residence Address {Number and Street, City, Starg, Zip Codc)

Check Box{es) that Apply: © Promoter O Reneficial Owner O Bxccutive Officer O Dincctor 0 Generd) and/or Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address

(Number and Strect, City, Statc, 7ap Lodc)




B. INFORMATION AROUT OFFERING

Yea No
1. Has the issucr sold, or does the issuer intend to aell, to non-accredited investors in thia offering? o -
Answer also in Appendix, Celumn 2, if filing wnder ULOE.
2. What is the minimum investment that will be accepted from any INIVIAUAIT ...covenivnneeriorssressmss s st sarsmstssensertssrmmersresees sees mesassns 3
Ycs No
Dacs the offcring permit joint owncrahip of & SINEIE UMY it s s s sss s srssrse 1 e s s samions ™ o
4. Enter the information requered for cach person wha tus boen or will be paid o given, directly or indirectly, any commission or
similar remunaration for nolicilation of purchascrh in connection with sales of securitics in the offerieg. If 2 person to be Hsted i an
asgociated person or agent of a broker or dealer registered wilh the SEC and/or with o Atate or states, dist the name of the broker or
deater, 1f more than five (5) peranns to be listed arc associated persans of such a broker or dealer, you may sct forth the information
for that hroker or dealer only.
Full Neme (Last name first, if individual)
None,
Business or Rexidence Addras (Number and Sfrect, City, Statc, Zip Code)
Name of Associated Broker or Dealer
States in which Perwon Listed Has Solicited or Intends to Solicit Purchascrs
{Cheek "All Statca” or check individual SHLEAY..........ciin e rr e snsssesmrasrssarsrees 0O All States
-IAL _[AK] - [AZ] — [AR] -cAr [[cop iy _[DE) _[DQ -[FL]  _JGA]  _[HT] - [m)
-y - M - {1a - [K8] -IKY)  _[LA]  _[ME} _[MD] _([MA] _ MO _[MN] _(MS] _{MO]
-IMT]  _ {NEj - [NV] - [NH] ~ [N ~[NM]  _[NY] _[NC] _[ND] -[OH] _{OK] _[OR] _|[PA]
- K] -~ [8C) - [3D) — [ ~0TX) oM _[vT) VAl (WA} _[WV]  _ (WD _[WY] _[PR]
Full name (Lam name first, if individnal)
“Business or Reaidonce AQdress  (Number and Stroct, City, Stats, Zip Code)
Name of Assoclated Broker or Dealer
States in which Person Listed Has Solicited or fntends to Solicit Purchasers
(Check Al States™ of check Mdividual BIUES) i cecerunns i rersreses s ssrsesssssssaosssssnionen 0 Al Statee
~[AL}  _1AK] - [A7] - [AR] -[CA) o)y _[cT)  _[DE] . [DC] - (FL) - [GA] - _[HT] - (D)
- [ - [N} - 1A] _ [KS] -IKY]  _[LA)  _[ME] _[MD] _I[MAl _[MIl _[MN} _[MS] _[MQ|
- [MT]  _INF] - [NV] - [NH] - [NJ] -INM] _(NY} _I[NC} _[ND] ~[OHl  _[OK] _|[OR] _[PA]
-{k0 - [8C) - [5D] -m™ - _[UT _tvhl VAL _[WA) WVl _[Wn  _[WY] _I[PR]
Full Mame (Last name first, if individoal)
Business or Residence AdGress  (Number and Stroet, Gity, state, Zip Code)
Nam: of Associated Broker or Dealer
Statc; in which Parson Listed Has Solicited or Intends to Solicit Porchasers
(Chack "All States™ or cheok individual SACE) . u ittt e eer e s e s bes s e e emy b sbrsma e TR AT PO TR b a00 RO 1 All Swtes
_[ALL _TAK (A7l _[AR]  _[CAl  _[co} _[CT] _[pEl _IbCl _ (R} [ [GA] _[H}  _{ID]
-] - IINj - (1Al - [KS] -[KY]  _(LA) _ME) _[MD] _([MA}  _ MO _[MN] _[MS§] _MOQ]
- M1 _[NE] - [NV] - INH] - [N (MM _[NY] _INCT  _IND] —[OH] [ [OK] _{OR} _[PA]
- {&1) - [5C) - I5D] - M -0X]1  _m  _vm _[vAl  _[WA]  _IWY] _[WR  _[WY] _[FR]

{Use blank sheet, or copy and usc additional copies of this shect, as ncoessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of scourities included in this offering and the tofal amount
glready sold. Enter *0” if answer is *nene” or “zovo.” [F the transaction in an exchange offering,
check this box nand indieate in the colurms below the amounts of the securitics offered Tor
cxchange and already exchanged.

TYPC OF SCOURLY <ot ssrrant s ssp e e ssassnt s n v et s asnasasasst ares e
{2 T OO o SE——
Bquity.... RTTT— IBREe SO E IR 1A 1R PS LA et k1 AR IRASRIABEE D E AR Sen R errhat s
n  Commen m  Prefared

Convertible Scouritien (inClUging WAITRNEE).c.cu.emversscrrensreeramsemsrsrisrenstsesanresesess s menacnestmttstnsansars
Partnerthip taterests .. P—
Other (Specify ).

K117 | PP

Arawer also in Appendix, Column 3, if filing under ULOE.

-

Enter the number of accredited and non-aceredited investors who have purchnsed securitioa in this
offcring and the apgregate dollar amounty of their purchasca. For offeringa under Rule 504,
indicate Live number of persona who havo purchased securities and the aggregate dollar amotint of
their purchascs on the total Bhes, Enrer "0" if answey is "nome” or “zero.”

Accredited TNVESIOrS ..o e e Iiareererseonasansranis
Non-accredited IVEStOS .o i eeseesesesnnns
Total {for filings under Rule 504 only).. "

Anawer olso in Appendiz, Column 4, {f filing under ULOR

1f this filing ix for an offcring under Rulc 504 or 505, cnter the information requeated for alt
securities sold by the issucr, to date, in offerings of the types indieated, in the twelve (12) months
prior to the first sals of xccurities in this offering. Classify securities by type listed in Pant C -
Queation 1.

Type of offering
Rule 505 e et ne AE AR R oL LB St s R b 40108 P patveermeane
Regulation A ...vcvvee e et sanes
Rulc 504 et reemson e pprne et

LI L — .

. Furnish a statcment of &l expenses in connection with the issuance and distribution of the
aceurities in this offering. Exclude amounts relating aolely to organization cxpenses of the tysecr,
The information may be given on subject to future contingencies. {f the amount of an expenditure
is not known, furnish an catimate and cheek the box to the left of the estimate.

Transfor Agent's Fecs ... hoatsabeses otae ISR LR IR R LR e SR R TR RO

Printing and Engraving Costs, van Vraarer s e ey ey b -

Legal Fees st S,

ACCOURTING FLER ..oeoeceeeeceencrasniansaneraspane o stans [T PO R ————

Engincering Fees........

Sales Commissions (specify Finders’ fees separarely) bbb aR e et

Other Expenscs (identify) reheebietbn s st s
Tatal...ecsvn e . O,

Aggregate
Oftering Price

5 5.000,000

Number of
Tnvesior

10

" 0 g g o s 9 Aa

Amount Alrcady
Soid

3 5000000

Agprepaic
Dollar Amount
of Purchnses

$_5.000.000
s

$

Doltar Amount
Sold

- T - ]

i w»

$_S0000




C. OFFERING IRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entcr the difference hetween the aggregate offcsing price given in response to Part € - Question
¥ and total expenses furmtshed in responac to Pert C — Question 4.2 This difference i the
"adjusted grows procecdd 10 the ISBUET" s AR bbb e e $_4.950,000

5. Indicate helow the ampont of the adjusted grass proceeds to the issuer used or proposed 10 be used
for cach of the purposes shown. 1T the amount for any purpase is not kngwn, fumish an estimate
and check the box to the Ieft of the cstimate. The total of the payments listed must oqual the
adjurtcd gross proceeds to the sstrer set forth in msponsc 1o Part C - Question 4.b above,

Payments to
Officers, Dircetom, Payments Te

& Affilintcs Others
SAIATICS AN FOTN ceverersscerninrersassaressseressess sassssessssnssess smassms sossastotas b ——————— o 3 o 5
Purchase of real cutatc sererersareasetprerar e e e b e raeaenrad a $ o 5
Purchasc, rental or leasing and installation of machincry and equiptment.......ouuveires a $ 0 b
Construction or leasing of plant buildings and facilitien......... s e e smaran o s o $
Acquisilton of other huxinesa (inclading the value of sccuritica invotved in this ofTering
that may be used in exchange for the assets or recuritics of another iasucr pursuant to a
merger) u] 3 0 s
Repoyment of indebtedness.. Lebthesreeemme e seneen pesre e pnatnat o b o s
WOrking CApHal .. sismeseresssnine TR ihttame e reeen st et vereRe s o s . ™ 54950000
Other (spectfy): fa $ o 5

......... u] s o 5

Column Totalx...........cer A R bt et e b e RS » L | » §_4.950,000
‘Total Payments Listed (fotumn totals added)..... m 54,950,000

D. FEDERAL SIGNATURE

The ismucr has duly caused this nouce to be signed by the undersigned duly asthorized person. If thia notics is filed under Rule 505, the following signature constilutes
an unilcrtaking by the issuer to furnieh to the U.S. Securitics and Exchange Commission, upan wiitren roquest of it staff, the information fumished by the issuer to any
non-arcredited inveator pursuant to pamagraph (b)(2) of Ruie 502,

Iasucy (Print or Type) . Darc

Akorri Networks, Inc. .lul;a.a, 2008
Name of Signer (Print or Typc) \tle AT Sigmer (Print or Type)

Jahn Gavin Chief Operating Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100].)

-

\‘T.D
USINQICS 674961 3v1 ER




